UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

»
4

WRITE

FEDERAL SECURITY AGENCY

MISSOQURI DIVISION OF HEALTH

ﬂlﬁﬂimceﬁiwnﬁggu STANDARD CERTIFICATE OF DEATH
....... Primary Registration District No;&a/

Registration District No

State File No....

Regisirar's No

1. PLACE OF DEATH:
{a) County Jas.per

(b) City or t0Wh.ivevicrniinsd J Oplin
tif outside city or town Lmis, write “RUNIAL"" nnd osme of !ommvl
(¢) Name of hogpital or institution:

Sta..d ohn..'..s....HQspital

(I not In hospual or institution, wrue sireet number or locatton)
(d) Lengthof stay: In bospital or institution

(Bpecity whether
In this community........... ByI'S-

years, mobths or dars)

. USUAL RESIDENCE OF DECEASED:

b (b) County......... Jasper ﬁ

(¢) City or towtuin
(d) Btreet Noowawn..

{e) Citizen of foreign country?.....

If yes, name country

Jorlin. .

(If outside city or town Lmits, write ~HURAL") 5——

(If rural, give 1ocation) U

| [« T

..................... {Yesor No)

il Nams ... Retta. Beezley.

3. (&) If veteran, l 3. (¢) Sccial Security No.

name war....

6. (a) Single, widowed, married,
divoreed........ M/ .....

6. (¢) Age of husband or wife if

\ 5. Color or

race.......t%w. ...,

6. (b) Name of husband or wife......owiiiin

-Gl are.n.ceEa.BeeZley P T T+ 1

7. Birth date of deceasednn MALCH ... 29 ... 1888 . ..

(Month) (Day} T {Yeart

8. AGE: Years Months Days If less than one day

59 9 11

mim

tr,
9. Birthpface .............. .B.Q:L.la ............................... hlissouriﬁ

MOTHER FATHRER
N

{City, town, T county) (State or fOreign COUNLTY)
10, Usual occupation........... H.Q U}S eWifQ ...............
11. Industry or business e b e bbbt it e s s 1
12, Name o ohn. Mu-r-nhv : s
Missouri
13, Birth a0 e roussserorsssressressissesnros sonsscatesonse ose beoseraomsoruons roatonmt Sovivmte sasmsussases seasss
{City, town, or county} {State ar forclgn country)

. Maiden name.......Rh.e.m&...R.ewde n

. Birthplate.,

r—t—,
e
[T N

. 16, (@) Informant... .S't'

) Address......... O
1. () e BB o @) Dt "‘““iﬁ;ﬁ;ﬁ;"ris‘.';;"rf;;;;"
{r) Place: burial or crcma:ipn.:..oz.ark...mamﬂmﬂ;l..........
‘ 18, (a) Signature of funeral dir&tur..:.Pﬁrk.er.:Humak.er..

(8 Address....l.ﬁgg.....slgplin.,.....JQDll.r.l MO

o . ZWature el N S e, =k T 1 oy 8 - (M. D, o
19. ) L.oed 0. u? I o/ BLBAL . RPN - /
(Date recelved local regisiror) § o2 SF*{itedstrar'a slgnature) Address....... LoTol Lerrtetr........ LB ... Date signedd..

that I last saw b

MEDICAIL CERTIFICATION

20. DATE OF DEATH: Month.... 080 e

(T - 1945 .Dhour...... l;

wer 1.7 t0..

alive on

Othier conditions,

and that death occurred on the date and hour stated ahove.

Duration

(1nclude pregraney wmnn 3 montks of desth) /

............... PHYBICIAN

srrvases [T
Major findings: ) K,
Of opcra&ons ........................... M , ............................................. .
}, Underline
...... .. ez e | thE cause of
' 1 which death
O AP e reeeeee crmnres e easesesrssros saresse s menaee pyasoane sererengessess voss oo srvmana should be
charged sta-
tistically.
22, 1{ death was due to externzl causes, fill in the following:
{a} Accident, suicide, of homicide (BPECIfF) e mre et aee e creeeen
(5) Date of G0CUITROL i i bttt s ke bbbt bbb b1 4L besb besmsmemenne sansabess Sasmrbesrnns
{¢} Where did injury oceur?. J— .
Cltr or town) {County} {31ate)

(d) Didinjury occur in or ahout home, on farm, in industrial place, in public

place?

While at work? e oomyene

{Specify type of place)

......... (¢} Means of lruuryd

Jefferson Clty Printing Co. ¥ v (Licensed Embalmer's Statement nné% Sia'e)

7




48-1-75

STATEMENT BY LICENSED EMBALMER

I herebyv certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

................. v, Registered Apprentice No

Signed...) !.ZZZ_.. -

Licensed Emb‘alm.er Nuazu?/ 7
P. O. Address b B i PP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

- -
"

If this body is not embalmed, fact should be so stated above.




